STATEMENT OF FI NANCI AL STATUS

YOUR NAME YOUR SSN

1. AMOUNT YOU ARE PROPOSI NG TO PAY EACH MONTH: $
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2. YOUR ADDRESS

3. CQUNTY I N WH CH YQU LI VE: HOVE PHONE

4. EMPLOYER S NAME

5. EMPLOYER S

ADDRESS

6. EMPLOYER S PHONE YOUR JOB TI TLE

7. NUMBER OF DEPENDENTS ( AS DEFI NED BY | RS) | NCLUDI NG SELF:

8. MARI TAL STATUS ( MARRI ED, SI NGLE, DI VORCED) :

9. SPOUSE' S NAME AND SSN:
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NOTE: GRCSS | NCOVE |'S | NCOVE BEFORE ANY DEDUCTI ONS SUCH AS TAXES. NET
I NCOVE | S YOUR TAKE- HOVE PAY. | NCLUDE RECENT PAY STUBS AND TAX RETURNS.

10. YOUR AVERAGE MONTHLY | NCOVE CGRCSS $ NET $
11. YOUR SPOUSE' S AVG MONTHLY | NCOVE GRCSS $ NET $
12. OTHER CONTRI BUTI NG RESI DENT('S) AVG MONTHLY | NCOVE NET $
13. OTHER( ALI MONY, ETC. DESCRI BE )NET $
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14. RENT/ MORTGAGE ( TO VWHOM ) $
15. PROPERTY TAX $
16. HOVE/ RENTER S | NSURANCE $
17. FOOD $
18. CLOTHI NG $
19. ELECTRICI TY $
20. NATURAL GAS/ HEATI NG O L/ PROPANE $
21. WATER/ SEVER/ TRASH DI SPOSAL $

- CONTI NUED ON PAGE 2 -



- STATEMENT OF FI NANCI AL STATUS PAGE 2 — MONTHLY EXPENSES CONTI NUED

22. BASI C PHONE SERVI CE

23. CAR PAYMENT (FI RST CAR)

24. CAR PAYMENT ( SECOND CAR)

25. AUTO FUEL AND NMAI NTENANCE

26. PUBLI C TRANSPORTATI ON

27. AUTO | NSURANCE

28. MEDI CAL | NSURANCE PAYMENTS NOT DEDUCTED FROM PAYCHECK

29. MEDI CAL CO- PAYMENTS AND EXPENSES NOT COVERED BY | NSURANCE

30. CHI LD CARE EXPENSES( NUMBER OF CHI LDREN: )
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31. CH LD SUPPCRT (NUMBER OF CHILDREN: __ )

LI ST ANY OTHER MONTHLY EXPENSES BELOW

32. $

33. $

34. $
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35. BANK ACCOUNT 1( BANK NAME: ) $
36. BANK ACCOUNT 2( BANK NAME: ) $
37. BANK ACCOUNT 3( BANK NAME: ) $
38. STOCKS/ BONDS ( BANK NAME: ) $
39. HOVE VALUE: $ OVED: $
40. OTHER REAL ESTATE VALUE: $ ONED: $
41. CAR 1( YR, MAKE, MODEL.: ) VALUE: $ ONED: $
42. CAR 2( YR, MAKE, MODEL : ) VALUE: $ ONED: $
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| DECLARE UNDER PENALTI ES PROVI DED BY 18 U.S. C. SECTI ON 1001, THAT THE
ANSVERS AND STATEMENTS CONTAI NED HEREI'N ARE TO THE BEST OF MY KNOW.EDGE
AND BELI EF TRUE, CORRECT AND COVPLETE.

43. S| GNATURE: DATE:

SOCI AL SECURI TY NUMBER:

WARNI NG 18 U. S. C. 1001 PROVI DES THAT "WHCEVER. .. KNOW NGLY AND W LLFULLY
FALSI FI ES, CONCEALS OR COVERS UP BY ANY TRI CK, SCHEME, OR DEVICE A
MATERI AL FACT, OR MAKES ANY FALSE, FICTITIOUS OR FRAUDULENT STATEMENTS
OR REPRESENTATI ON.., SHALL BE FI NED NOT MORE THAN $10, 000. 00, OR

| MPRI SONED NOT MORE THAN FI VE YEARS, OR BOTH'.

RETURN TH S FORM AND ALL REQUI RED DOCUMENTATI ON TGO
U S. DEPARTMENT OF EDUCATI ON

PO BOX 4222
|OMN CITY, A 52244-4222



STATEMENT OF FI NANCI AL STATUS
I NSTRUCTI ONS

TH'S STATEMENT OF FI NANCI AL STATUS FORM HAS BEEN SENT | N RESPONSE TO YOUR
REQUEST TO ESTABLI SH A MONTHLY PAYMENT PLAN. I N ORDER TO DETERM NE A
PAYMENT AMOUNT THAT IS BOTH AFFORDABLE FOR YOU AND REASONABLE BASED ON
THE AMOUNT YOU ONE, YOU MUST COVPLETE AND RETURN | T.

1. | MVEDI ATELY BEG N SENDI NG THE AMOUNT YOU PROPOSE TO PAY EACH MONTH TO

U S. DEPARTMENT OF EDUCATI ON
PO BOX 4169
GREENVI LLE, TX 75403-4169

| NCLUDE YOUR NAME AND SCCI AL SECURI TY NUMBER ON YOUR CHECK OR MONEY
ORDER. DO NOT SEND CASH.

2. COVPLETE EVERY FIELD ON TH'S FORM | F AN ANSVER | S ZERO, WRI TE ZERO.

3. I NCLUDE PROCF OF YOUR HOUSEHOLD | NCOVE FOR BOTH YOU AND YOUR SPOUSE
(TWO MOST RECENT PAY STUBS AND FEDERAL | NCOVE TAX RETURNS), AND PROOF OF
YOUR EXPENSES (SUCH AS COPI ES OF MONTHLY BI LLS AND/ OR CANCELLED CHECKS) .

4. DO NOT | NCLUDE MONTHLY PAYMENTS ON CREDI T CARDS | F THE | TEMS PURCHASED
BY THAT CREDI T CARD FI T UNDER AN EXPENSE CATEGORY LI STED. | NCLUDE

THOSE COSTS UNDER THAT EXPENSE CATEGORY. FOR EXAMPLE, PAYMENTS ON CREDI T

CARDS USED TO PURCHASE CLOTHI NG SHOULD BE LI STED UNDER CLOTH NG EXPENSES.

5. | F YOU ARE PAYlI NG SOVE EXPENSES QUARTERLY OR ANNUALLY, SUCH AS
AUTOMOBI LE | NSURANCE, CALCULATE THE AMOUNT THAT WOULD BE DUE | F THESE
EXPENSES WERE PAI D MONTHLY AND PUT THAT AMOUNT | N THE SPACE PROVI DED.

6. RETURN THE COVPLETED FORM TO U S. DEPARTMENT OF EDUCATI ON
PO BOX 4222
|OMN CITY, | A 52244-4222

7. WE WLL NOTIFY YOU I N WRI TI NG ONCE WE DETERM NE AN ACCEPTABLE MONTHLY
PAYMENT AMOUNT. YOU MAY CONTACT US AT 800-621-3115 FOR FURTHER
ASSI STANCE.

PRI VACY ACT NOTI CE

TH S REQUEST | S AUTHORI ZED UNDER 31 U. S. C. 3711,20 U.S.C. 1078-6, AND

20 U . S. C. 1095A YOU ARE NOT REQUI RED TO PROVI DE THI S | NFORVATION. | F YOU
DO NOT, WE CANNOT DETERM NE YOUR FI NANCI AL ABI LI TY TO REPAY YOUR STUDENT
Al D DEBT. THE | NFORMATI ON YOU PROVI DE W LL BE USED TO EVALUATE YOUR

ABI LI TY TO PAY. I T MAY BE DI SCLOSED TO GOVERNMENT AGENCI ES AND THEI R
CONTRACTORS, TO EMPLOYERS, LENDERS, AND OTHERS TO ENFORCE TH S DEBT; TO
TH RD PARTIES I N AUDI T, RESEARCH, OR DI SPUTE ABOUT THE MANAGEMENT OF

TH' 'S DEBT; AND TO PARTIES WTH A RIGHT TO TH' S | NFORVATI ON UNDER THE
FREEDOM OF | NFORVATI ON ACT OR OTHER FEDERAL LAW OR W TH YOUR CONSENT.
THESE USES ARE EXPLAI NED I N NOTI CE | N THE STUDENT FI NANCI AL ASSI STANCE
COLLECTI ON FI LES, NO 18-11-07; WE WLL SEND A COPY AT YOUR REQUEST.



